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Assistant Commissioner for Patents 
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5v»0 for u«« tnrou^n l(V3 1 /20O2. OMB 065 1 OOM 
^ Omco: U.S. 06PARTMENT C0MM6RCS 

;ggggj^yt» tt Oitp>oy« • v«t»d QMS congQi r^moor 


a ji — 11 a , _ , - 


Flllna 


Pint Named Invenlof 


Group Aft Unit 


Examiner Name 


Attomey Docket Number 
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Please change the Correspondence Address for the above-identified application 

to: 


n Customer Number 


Type Custonm Number twm 


OR 



or 

IndMdual Name 


CNy 


ZIP 


Country 


Teleplione 


Fax 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use ''Request tor Customer Number Data 
Change" (PTO/SB/124). 

I am the : 

I I Applicant/Inventor. 

I — I Aui^nee of record of the entire interest 

< — I JBbtement under 37 CFR 373(b) is enclosed. (Form PT0/SB/9e). 

Attorwy or Agent of record. 

I — I Registered pr ecl l lion e r named in the application transmittel letter in en 
^ executed oetti or dederatton. See 37 CFR 1 .33(a)(1). Regielretlon Number ^ 


without an 


Typed or PfMsd 
Name 



NOTE: Signatures d ill the mventors or migneea of record of (he enore interest or their r 
for ms rf more than one signattire is required, see tf^k^. 


SubTTHl muitipie 
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^forms are submitted. 
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